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REGION :11 T 11, NUMBER (to be•-

POTENTIAL HAZARDOUS WASTE SITE 

.lo 
.,,ned by Hq) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT T~OSliS 
MOTl1 Thi■ fcnm l■ completed for e■cb potential bazudou■ w■ete site to help set priorities for site lllapectlon. The illfonn■tlon 
aabmltted · OD tbia form l• b■eed on available record■ ud m■y be updated on subsequent fonns aa a result of addltlonal illqulrle■ 
■ad Oll4ite lllspectloaa. ~J ~ 
GINIRAL INSTRUCTIONS1 Complete hctloaa I ad m throup X aa completely u poaalble before Section 11 (Preliminary 
Aeeeeasent.). ·PU. tbla fcnm ill the Repoll■l Has■rdoua Waste Los Pile and submit a copy to: U.S. Environmental Protection 
Apac:n Site TracltlDs S,•tem; Hu■rdoua W■wte Enforcement Task Poree (EN~JJS); 4CU' M St., SW; Waahilliiton, DC 20460. 

: I. SITI IDENTIFICATION 1--r~1'")t)7L\,\Oi.~ 101~ -A. SITE NAME 8. STREET,(or other ldentUier) 

Gulf. Chemical and Metallurqical i P. 0. Box 2290 
C. CITY ·\ D.STATE I E. ZIP CODE F. COUNTY NAME 

Freeoort TX 77541 B'razoria 
G. OWNER/OP.ERATOR (ti lino'!") 

I. NAME same 12•T;~;:;~~~NUMBER 

H. TYPE OF OWNERSHIP 

□,. FEDERAL Oz. STATE 03,COUNTY 04. MUNICIPAL [xxl. PRIVATE 176 UNKNOWN . 
I. SITE DESCRIPTION 

(1) lagoon, (1) waste pile ·~· 
J. HOW IDENTIFIED (I•••• cltl•en•• complaint•, OSHA citations, etc,) K. DATE IDENTIFIED 

(mo,, day, cli yr.) 

TDWR files March 23. 1977 
L. PRINCIPAL STATE CONTACT 

f. NAME 

12~~;~;7~~N;9;;BER 
T. Kearns 

II.I PRELIMINARY ASSESSMENT (complete this section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

o,. HIGH {&Jez. MEDIUM 03. LOW 04 NONE Os. UNKNOWN 

8. RECOMMENDATION 

0 t. NO ACTION NEEDED (no haurd) 0 2. IMMEDIATE SITE INSPECTION NEEDED 

)WI. SITE INSPECTION "'llDED 

a. T_ENTAT'VELY SCMEOULEO FflJPIERfUND 
f!ltE 

•• TENTATtVI.L'I' SC:HEDUL.1£0 POA: b. WILL BE PERFORMED BY: 

Sept. 1981 DECOl~. It. WILL II& ........ o,u .. a0 IIY: 

TDWR □ 4. SITE INSPECTION NEEDED (low priority) .. 
; 

REORGANIZED 

C. PREPARER INFORMATION 
t. NAME 

12•;;;;;;;:;;;;BER IJ3~~: r; :mo~~;;• cli yr.) 

T K~~ rnc; 
III. SITE INFORMATION 

A. SITE STATUS I 

~ 1. !ACTIVE ('nloH lndr,.trlel o, g z. INACTIVE (ThoH g 3, OTHER (apeclly): 

I tiilinlcllH'I- •UH _,.,cit •• •In• uaed ea llllfllch no lon,ar recel•• OH •ltH that Include auch lncldent•.lllr• .... , .. 1,ii, a...,,,n, .. _,_ 
lor _a,e ,,.__,, alor"4a, o, dlepo•al _a,•••J. no ,e,ular or continulna uaa of the site for •••t• dlapo•al h•• occurred,) 

on • c•dnubl, beal•, •- II 11n1r-,,...,,,,.,. 
s 

a. IS GENERATOR ON SITET 

.. Ot.NO IK8 Z. YES (apeclly 1en•rator'• lour-dlllt SIC Code): 2.81'1 ~ 

C, AREA OF SITE (In -a) 0. IF APPARENT SEAIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 

5 ,. LATITUDE (d••·-mln,-aac,J , a. LONGITUO~ (dea,-mln,-HC,) 

t4° I /I 
1.S oo A_S "-, 11 oo II · ---·- --

E. ARIE THIERE BUILDINGS ON THE SITE? 

Qt.NO ~- Zr. VEI (.,,.cltr): 90066871 ' 
Chemical, metallurgical units ! 

I 
I 

I ~ 
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Continued From Front 
... ··\ .. .-, 

AR'ACTIRIZATION 01' SITI ACTIVITY ) 
, . 

• . I/It)._.-
Indicate the major slte 1ctlvity(le■) ind details relatln1 to each activity by m1rlcln1 •x• ln die ■DOroprl1t• boxea • . ,J :--~ ('4 

x· l( X •x· - A. TRANSPORTER - B, STORUI - C.TREATIFt - D. DISPOSl:Ft 
I 

I. RAIL. I. PIL.. I, PIL.TIIATION ,. I.ANOl'ILL. 

2. SHIP 2,IU~PAC• IMPOUNDM.NT 2, INCIN.IIATION I, LANOl'AIIM 

3, SARGE I, OIIUMI I, VOi.UM. 111:DUCTION ii, OPEN DUMP 

4, TRUCK 4, TANI(, AIIOVE GIIOUNO 4, RECYCLING/11.COVEIIY xx 4, IUlll'AC• IMPOUNDM.NT 

11, PIPELINE I, TANI(, ■KL.OW GROUND I, CH.M,/PHVS, TRIEATMIENT I, MIDNIGHT DUMPINO 

e. OTHEII (•peeily): e., OTHIEII <•p•ellv): I, ■ IOL.OGICAL. TIIIEATMENT I. INCINl:IIATIQN - - 7; WAITC 011. REPIIOCEIIINCI 7, UNDERGROUND INJECTION 

I. SOLVENT 111:COVEIIV •• OTHIEII (•peel/y): 

II. OTHIEII (•peelly): -
E, SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION . 
A. WASTE TYPE 

CJ• UNKNOWN [g]2. LIQUID ~- SOLID Q4. SLUDGE Os. GAS 

B, WASTE CHARACTERISTICS 

01. UNKNOWN 02. CORROSIVE O>. IGNITABLE 04- RADIOACTIVE Os HIGHLY VOLATILE 

06. TOXIC o, REl'CTIVE oa. INERT □• FLAMMABLE 

CJ 10. OTHER (apeel/y): 

C. WASTE CATEGOl'IIES 
I. Ar• record• of wa■te• avallabl e? Speelly item• aueh •• 111anlleara. inv•nroriea, etc. b<tlow. 

Yes, TOWR manifest 

2. Estimate the amount(speci/y unit ol measure)of waste by category; mark 'X' to indicate which wastes are present, 

a, SLUOGE b. OIL e. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

Unknown 
UNIT. OF:ME~SlJR 0E' UNIT OF MEASURE UNIT 01" MEAIUAE UNIT OF MEAIURE UNIT OF MEASURE UNIT OF MEASURE 

x· f. ~,; - •. x-' ··1 
'X' ·x· ·x 'X' 

II I~~:~~:~~~~-- lll PA-1,NT," . - (1)011.Y - lt)MAL.0GENATED - Ill ACIDS -ll)FL.YASH -PIG·MENTS WASTES SOLVENTS 

121 MET.AL.S_, ~ ~ 4 ~ .. "':!: (21 OTHER(apeeilyJ: 12) NON•HAL.OGNTD (21 PICICL.ING 12) ASBESTOS 12)HOSPITAL. 
SLUDGES" ·v, SOL.VENTS L.IQUOAS 

131 POTW 
_ (3) OTHEA(apeelfy): l31 CAUSTIC I 

l31MlL,,LING/ 
13) RADIOACTIVE MINE TAIL.INGS 

l4)ALUMINUM .. , PESTICIDES 141 :J~:~.U;4STES 141..,.UNIC IPA L. 
SLUDGE 

_ lll OTMER(•peetty): 11) DYES/IN Kl l 5) ~it;~~':,'!~~~I -1■10THEll(apeclfyJ: 

IIICYANIDIE 
~ 18) OTMER(•Peeil'Y}: 

Calcium 
(7) PHIENOLI 

phosphate 

Ill MA LOO ENI 
Spent·catalys 
with metals. 

lll PC ■ 

1101METAL.S 

. _ 111 l OTMER(•peeltyJ 
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. 
{♦,WASTE RELATED INFORMATION (con,;~ 

. /•ue1t From Paie 2 
., 

-~ .. 
3. L.IST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (piece In deeeendln, order ol h•-rdJ. 

- -

Calcium phosphate 
spent catalyst with vanadium, cobalt 

4. ADDITIONAL. COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE • 

.. 

VI. HAZARD DESCRIPTION 
e. c. POTEN· C, DATE OF 

A. TYPE OF HAZARD TIAL 
AL.L.EGEC INCIDENT £. REMARKS 

HAZARD INCIDENT (mo., day,yr.) 
(mark "X') (m•rk 'X') 

I. NO HAZARD .. 

2, HUMAN HEAL.TH 

s. NON•WORKER 
INJURY/EXPOSURE 

4. WORKER INJURY 

8 CONTAMINATION 
'OF WATER SUPPLY 

e. CONTAMINATION 
OF FOOD CHAIN 

7. CONTAMINATION 
OF I.ROUND WATER 

I e. 
CONTAMINATION 
OF SURFACE WATER 

~. OAMAC.E TO 
FLORA/FAUNA 

-✓ 
1.). FISH KIL.I.. 

I 1. CONTAMINATION 
OF AIR 

12. NOTICEABL.E ODORS 

I 3. CONTA_MINATION OF SOIL. 

14. PROPERT,,. D.AMAGE 

I~- FIRE OR EXPL.OSION 

I e. SPILLS/LEAKING CONTAINERS/ 
RUNOFF/STANDING LIQUIDS 

1 7. SEWER. STORM 
DRAIN PROBLEMS 

"· EROSION PROBL.EMS 

I~- 'NADEQUATE SECURITY 

.:') INCOMPATIBLE WASTES 

r· 
;- t. MIDNIGHT DUMPING 

r i ;: ~. OTl-<ER (speelly): 

i See Site Description 

! page attached. xxxxx 

' --
,, P -~ F o,,,, T2010-2 (1 0•79) PAGE 3 OF' 4 Continue On Reverse 



' . 
Continued From Front 

-,~~ .... 
VII. PERMIT INFORMATION '~-io 

A. INDICATE ALL APPLICABLE PERMITS.HELO BY THE SITE, - - ~ 
- . 

'.xx 1 NPOES PERMIT xi) 2 SPCC PLAN ~ 3. STATE PERMIT(specrfyJ: 309522 w.c.o. 01861 
)PJ. 4, AIR PERMITS 0 5. LOCAL PERMIT 0 6. RCRA TRANSPORTER 

'.-:7 7 RCRA STORER Oa RCRA TREATER 
I 

09 RCRA DISPOSER 

7 10. OTHER (specify): 

B. IN COMPLIANCE? 
·-7 

1. YES 0 2. NO ~ 3. UNKNOWN , __ j 

' 
4 WITH RESPECT TO (list reQuletion name & number): 

VIII. PAST REGlfLATORY ACTIONS ·-
I A. NONE fi] B, YES (summarize below) 

Enforcement or.der 76-53 issued Aug. 25, 1976 for contaminated stormwater problems. 

........ IX. INSPECTION ACTIVITY (past or on-~oin,U 

. 
A NONE fil B. YES (complete /rems l ,2,3, & 4 below) 

2 DATE OF 3 PERFORMED , TYPE OF ACT'V'TY PAST ACTION av: •· DESCRIPTION 
(mo., day, a. yr,) (EPA/State) 

RCRA inspection November 24: 1980 EPA ... 

-·· -·· 

X. REMEDIAL ACTIVITY (past or on•QoinQ) .. --

f __ ?'x A. NONE 0 B. YES (complete items J, 2, J, a. , below) 

2.DATEOF 3, PERFORMED ~-" 
!. TYPE OF ACTIVITY PAST ACTION BY: •• DESCRIPTION 

(mo., day, a. yr.) (EPA/ State) 

-·. 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 
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